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Your Time is 

the Practice’s 

Most Precious 

Asset 
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Why?
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1.Is there a CPT code for it?

2.Is it making someone* happy?

*You, your patients or your referring physicians

Patient Flow

1. Manage your Phones 

2. Prepare  

3. Start on Time -- and Stay on Time

4. Handle the „Oh, By the Ways‟
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Telephone System Reports

•Time on Hold Report

•Time of Day Report

•Calls per Day Report

•Number of Calls Processed

•Amount of Time on Each Call

•Abandonment Rate

Telephones
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Expected:  < 3% 

…or 0% over 20 seconds

Actual:  > 10%
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 Moment of Truth

 “Hello. Practice Associates, this is Betty speaking. How 

may I help you?”

Look for four elements:

1. Greeting (e.g., good morning, good afternoon, hello)

2. Name of the practice

3. Operator’s first name

4. Query 

Your Brand!

Tracking Call Volumes Form
Name:

Date:

Telephones
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Telephones 
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© 404.373.6195 

elizabeth@elizabethwoodcock.com

Telephones

© Woodcock 2010

10

Three goals
1. Provide the best service possible;

2. Reduce the „transaction time‟ (often called 

the „talk time‟); and

3. Reduce the demand for calls 

…and still satisfy the caller!

Telephones
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Long/Long?

Short/Short

/Short?

Long?

Short?

Short/Short?
Long/Long

/Long?

Long/Long

/Long/Long?

Short/Short

/Short/Short?

Scheduling

Telephones
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Down to 3 

or 4 types

9:00 Long

9:15 Short

9:30 Short

9:45 Short

10:00 New

10:15 Short

10:30 Short

10:45 Short

11:00 Procedure

11:15 Procedure

11:30 Procedure

11:45 Short

Don’t let your template 

constrain your productivity!

Scheduling
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 Post a “Welcome Packet” on your Website
- Welcome to the practice
- Map, directions, parking
- Information about your physicians and practice
- Financial policy
- Patient medical and social history form

 Direct patient to your Website for them to download forms

 Put “FAQs” on your Website

 Web-based patient portal

General

Telephones
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Advice Triage

Many are Self-Generated

Triage         Advice
^Average of 75 calls per day for nurse (=6.4 mins/call); Source: Woodcock’s Mastering Patient Flow. Including 50% downtime, consistent with 4.2 minutes per call as reported in 

Shapiro, SE, J Telemed Telecare. 2004;10(1):50-4 .

*6.4 minutes per call for nurse ($29.99/hr; source: Salary.com, 9/09 median for ‘Staff RN’); 10 minutes to retrieve and refile record for MR ($12/hr); and 3 minutes for physician to 

review ($150/hour); plus 25% for benefits. Total: $14.54 per call.

Clinical

~1:4 physicians

Calls^:  75 per day

Cost per call*:  $15.87

Reimbursement:  $0!

Telephones
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“Self-Generated?”

“Give us a call to let us know how you‟re doing.”

“Only drink clear liquids the morning of your procedure.”

“Call us if …

you are still febrile.

your sputum is still green.

your cough is still productive.”

Clinical
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Prevent the Call -- and Help the Patient

Clinical

Manage the Encounter

a. Print an „after-visit summary‟ for patient [“meaningful use” requirement]

b.  Spell out medication instructions and side effects, even for OTC meds

c.  (Specialists)  Detail instructions for surgeries, procedures, and tests

d.  Delineate communication of test results

e.  Specify course of disease and follow-up

f. Provide resources to patients -- outside of your practice

Get your nurses BACK onto the “floor”– instead of on the phones (… and 

billable services…)

Telephones
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•Renewals v. Refills

•Renew during encounter

•Understand timing of follow-up appointments

•Decide on over-the-phone protocol for renewals

•Direct patients to pharmacy for refills…and renewals 

(fax request to you)

•Use a Web portal to manage renewals

•Legibility

Prescriptions

Telephones
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•Pre-appointment testing

•Set expectations

•What

•Why

•Who

•When

•For every patient, seek written permission from patient to 

leave results on voicemail at specified phone number and/or 

person

Test Results

If you don‟t, patients 

will call 

[as they should]!
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 Clinical

 Test Results

 Prescription Refills / 

Renewals

 Others

Scheduling
Non-

Scheduling

Goal:
No of  Calls

0 - 1 0 - 2

Current State:

4-5 Inbound Calls per Visit1

New Visits

Return Visits

Procedures

1Speaker’s experience and M. Smoller HMO Pract. 1992 Jun;6(2):25-9. 

Telephones
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 Train staff on how to take a message
 Establish – and stick to -- response time

Prepare  
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1.The Day

2.The Clinic

3.The Patient

4.…For Next Steps
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Prepare the Day

Rooms clean?

Computers on?

Equipment in place?

Enough supplies?

Is there anything else that the physician 

needs in clinic?

1

Room 

Standardization

Prepare  
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Prepare the Clinic

•Preview the Chart/EMR

•Huddle with your Staff 

•Daily Action Plan

•Exam Room Prepared

•Forms Prepared

2

Prepare
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2

CLINIC PREP CHECKLIST

Wipe down all equipment, e.g., blood pressure cuffs, mayo stands and exam tables, counter tops with 

disinfectants.

Remove used exam table paper, and refresh with new. Check level of paper; restock if needed.

Check room, to include all drawers, for prescription pads. No prescription pads in any exam room.

Check room to ensure that there are no syringes or needles in any patient care areas, unless locked.

Check all sharp containers to make sure they are less than three quarters full.

Check for any extra equipment is left in room, and remove it.

Check for adequate inventory of patient care supplies in each room; restock if needed.

Check room for linen, covering or storing it in cabinets or drawers.

Stock and organize patient education material.

Check urodynamics room  for equipment readiness and adequate inventory of supplies; restock if needed.

Other:  



© 404.373.6195 

elizabeth@elizabethwoodcock.com

25

Prepare

Preference Card
LEEP
* ROOM 4 needed

1. Vitals stamp

2. Leep machine, foot pedal

3. Drape sheet, have patient undress waist down

SET UP ON MAYO STAND 

Blue speculum, Long forceps (steel), Tenaculum, Sound

1. Monsels, Acetic acid in a cup – have Lugol‟s out

2. Small, medium & large loop electrodes/ square electrode

3. 5mm cautery ball

4. 10cc control syringes (2) 1 with xylocaine, 1 with 

epinephrine

5. Biopsy bottles (3)

6. Scopettes

7. Q-Tips (4) 

8.4X4 (2-3)

9. Grounding pad, to upper thigh

10. Bio-hazard bag

11. Pantiliner and pad out on counter

12. Nurse to assist

© Woodcock 2010

Courtesy of Somer Shields, CMPE, Administrator, Portland, OR
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Prepare the Patient

 Minimum routine vital signs 

 Additional vital signs and visit preparation guidelines

 Patient placement

Symptom           Vitals/Exam Gown/Drape               Equipment             Screen/Form

Inconti-

nence

Prepare 3

Urine Fully 

undressed

Prepare
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Prepare for next steps

Pull items the provider may need based on patient‟s complaint(s)

•Internal requests/forms for lab and imaging

•Equipment and supplies

•Relevant patient education material

Request to review external paperwork (e.g., FMLA form)

Request all current medications

4
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What does an 

“8:00 appointment with 

Dr. Jones” 

mean to your patient?

For that matter, what does it mean to you?

Start on Time
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•Don‟t resort to „come 15 minutes early‟

•Give patients an “arrival time” or “appointment 

with „Dr. Jones‟ care team‟”

•Set appointments 15 to 20 minutes before clinic 

“starts”

•Stagger to reduce queues

•Afternoon clinic start time offers even greater 

opportunity

Start on Time
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• Early morning clinics (e.g., 7 to 9 a.m.)

• Early evening clinics (e.g., 5 to 7 p.m.)

• Lunch hour (e.g., 12 to 1 p.m.)

• Considerations

• Improves patient satisfaction

• òCreatesó space during a space crunch

• Turns on-call work into opportunity to produce revenue

• Can offer it seasonally

• May be able code for it (99050 for after-office hours and 99051 for services 

weekends/holidays)
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“Special Services”

•99050:  Services provided in office at times other than 

regularly scheduled office hours, or days when the office is 

normally closed (e.g., holidays, Saturday or Sunday), in 

addition to basic service

•99051:  Services provided in office during regularly 

scheduled evening, weekend or holiday office hours, in 

addition to basic service
Source:  AMA CPT 2010

Add-on Codes

Stay on Time
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“Dr. Jones is on the 

phone for you”

Remember:  Two-way signal!!

Stay on Time
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•Perform work in “small” 

batches throughout the 

day

•Avoid repeat phone calls

•Prevent late start to the 

day

Stay on Time  
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The Monday Mentality

òElizabeth, if youõd 

only been here on a 

Monday, you would 

have seen how hard 

we really workéó

Do not schedule routine follow-up visits on a Monday

Oh By the Ways
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Prevention?  At the beginning of the visit:

“Mr. Jones, I‟m going to summarize what you‟ve told me about 

Johnny…  I‟ll be addressing those concerns today.  Is there 

anything else you‟d like to discuss with me today?” 

Reschedule?

“Mr. Jones, the issue that you are raising is so important that I‟d 

like to allow enough time to thoroughly discuss it with you…”  

Give Johnny a follow-up appointment.
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•Document, code and bill for it

•Bill appropriate level of the E&M

•If counseling or coordination of care… with 

patient and/or family… dominates the 

encounter, bill by time

Conclusion
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Goal of efficiency is not only attainable, it‟s 

best for the practice… and your patients.

Nothing preventing you from working 

together to attain it!

For Further Reading

© Woodcock 2010

39

Mastering Patient Flow: 3rd Edition by Elizabeth Woodcock, MBA, FACMPE, CPC, Medical Group

Management Association, 2009. (Now available in AUDIO format.)

The Goal by Eliyahu M. Goldratt, North River Press, 1985

Lean Thinking by James Womack and Daniel Jones, Simon and Schuster, 1996

The Perfect Practice by Sherry Delio, Medical Group Management Association, 2005

Reducing Delays and Waiting Times by Tom Dolan, et al., Institute for Healthcare Improvement, 1996

Secrets of the Best-Run Practices by Judy Capko, Greenbranch Publishing, 2006

Service Management by James A. Fitzsimmons and Mona J. Fitzsimmons, Irwin McGraw-Hill, 2003

The Service Profit Chain by James L. Heskett, W. Earl Sasser, Jr. and Leonard A. Schlesinger, The Free

Press, 1997

Stop Managing Costs by James P. Mozena, Charles E. Emerick and Steven C. Black, American Society for

Quality, 1999

The Successful Physician: A Productivity Handbook for Practitioners by Marshall Zaslove, Aspen Publishers,

Inc., April 1998

Reading
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